i~y

by the person who

il (This return should preferably he made
; the original)

ARIZONA STATE BOARD OF HEALTH

BUREALU OF VITAL STATISTICS
————

||SEX OF CHILD* Twin Numbaear*
Triplet ‘» and ; in grder
or othor? ol birth

[ DATE OF BIRTH'% 5_ . 19.;_1_33

FULL®
: | NAME

- —@2;_4@&0%/) }?W/
B 1000 |

*These items to be entered by the local registrar befoze gi/;i:g out this
Blaak supplemental reports of birth may be obtained ixo‘hf’l.he local registrar.

Place of Birth__ [_/ (A VI
{Registretion Distriot)

{Month) {Day) (Yaar)
FATH )

UPPLEMENTAR(F EORT OF BIRTH
AAAA - County‘({ i

I HEREBY CERTIFY that the child described herein has

ZAp LEN,

7?;/ ey

(Surname)

been
N
\Give namae in dl}

{Parent's Siguature)

{Signature of Physiciau or Midyrife)

form.

“lism 6.1.38

995 - 205 ~ 129

1




